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Annual  Report  of  Psychiatric  Service  in  New  York 


To  t  lie  Board  of  Governors  of  the  Society  of  the  New  York 
Hospital : 

Gentlemen  : 

We  have  the  honor  of  presenting  herewith  the  report  of  the 
Department  of  Psychiatry  in  New  York  for  the  year  ending 
December  31,  1937.  It  represents  the  fifth  full  year  of  psychi- 
atric service  in  the  city  since  the  opening  of  the  Payne  Whitney 
Psychiatric  Clinic  on  October  1,  1932,  and  for  the  purpose  of 
clarity  in  reporting  the  details  is  divided  into  two  sections : 
(Part  1)  Clinical  Service  and  (Part  II)  Educational  and 
Investigative  Program.  The  clinical  work  includes  (1)  Payne 
Whitney  Psychiatric  Clinic:  In-Patient  Service;  (2)  Payne 
Whitney  Psychiatric  Clinic:  Out-Patient  Service;  and  (3) 
Psychiatric  Service  to  the  General  Hospital. 

Each  division  has  its  own  particular  contribution  to  make, 
but  a  definite  correlation  exists  between  the  various  services, 
which  enhances  the  value  of  each. 
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Part  I.  Clinical  Service. 


(1)    PAYNE  WHITNEY  PSYCHIATRIC  CLINIC: 
IN-PATIENT  SERVICE 
There  were  342  individuals  who  received  treatment 
of  Patients      as  res*dent  patients  during  the  year.'1'  Included 
in  this  group  were  266  new  admissions,  of  whom 
177  were  women  and  89  were  men.    The  higher  percentage  of 
women  as  resident  patients  has  been  consistently  present  for 
several  years,  so  that  the  original  floor  plans  for  equal  room 
accommodations  for  men  and  women  have  required  modification 
from  time  to  time.    During  the  year  another  men's  floor  was 
taken  over  for  women  patients,  so  that  there  are  now  six  floor 
units  for  women  and  two  for  men.    The  group  under  treatment 
this  year  on  these  floors  represented  23,026  patient  days  in  the 
Clinic,  some  318  more  than  in  1936. 

Unless  an  acute  emergency  exists,  resident  patients  are  not 
accepted  without  a  preliminary  review  of  their  problems,  usually 
obtained  from  a  responsible  relative  or  friend.  We  received 
485  applications  for  admission  during  the  year,  approximately 
the  same  number  as  in  1936.  Of  the  266  patients  accepted,  73.3 
per  cent  were  referred  to  the  Clinic  by  physicians  in  private 
practice.  This  is  a  somewhat  higher  percentage  than  a  year  ago. 
There  were  214  applications  for  admission  declined  as  unsuitable 
for  various  reasons.  In  the  selection  of  patients  for  treatment 
as  resident  patients,  several  factors  require  consideration.  Pref- 
erence is  given  to  those  in  the  active  period  of  life.  The  duration 
of  the  illness  as  well  as  the  symptoms  are  also  evaluated  to 
obtain  some  idea  as  to  whether  or  not  the  patient  will  respond 
favorably  to  the  treatment  facilities  within  a  reasonable  period 
of  time.  Furthermore,  as  part  of  the  patient's  rehabilitation 
depends  upon  socialization  (adjustment  of  his  personality  pat- 
tern to  others),  the  accepted  patient's  background,  education, 
and  life  interests  must  be  comparable  to  those  of  the  other  resi- 
dent patients.  If  these  contemporary  elements  vary  too  widely 
personality  defects  such  as  marked  inferiorities,  extreme  sen- 


ti)  Appendix — Table  I. 
(2)  Appendix— Table  V. 


[10] 


sitiveness,  and  seclusive  tendencies  are  further  intensified,  the 
patient  finding  it  difficult  to  adjust  himself  to  Ins  associates,  as 
well  ;is  to  an  environment  which  may  be  quite  out  of  harmony 
with  his  past  life  experiences.  Occasionally  a  few  patients  who 
appear  to  have  a  well  established  illness  are  accepted  for  diag- 
nostic review  leading  to  recommendations  as  to  future  care,  while 
certain  others  whose  symptoms  are  unusually  interesting  or 
puzzling  may  be  admitted  for  study  and  teaching  purposes. 

The  majority  of  the  patients  accepted  for  treatment  were 
suffering  from  ;i  functional  type  of  disorder.1-'  Seventy-four 
patients  had  one  type  or  another  of  a  manic-depressive  illness. 
63  were  classified  as  schizophrenia,  39  had  a  more  or  less  severe 
psychoneurotic  reaction,  and  17  were  suffering  with  an  involu- 
tional psychosis.  These  four  groups  represented  approximately 
72  per  cent  of  the  total  admissions.  A  higher  percentage  than 
usual  of  the  patients  admitted  had  a  psychopathic  personality 
(life  history  of  emotional  instability).  Twenty-three  of  these 
eases  had  unstable  personalities  with  episodic  mood  reactions, 
usually  depressed  states,  while  21  others  without  evidence  of  a 
definite  psychosis  had  problems  related  to  alcohol  or  other  toxic 
agents. 

The  preference  given  to  patients  acutely  ill  is  shown  by  the 
fact  that  14ti  of  the  patients,  or  55  per  cent  of  the  admissions, 
had  been  sick  for  a  period  of  three  months  or  less  before  admis- 
sion, ami  of  these,  64  had  been  sick  less  than  one  month.  Only 
63  of  the  new  cases  had  been  sick  longer  than  one  year,  and  about 
one-half  of  this  number  were  habit  problems  rather  than  frank 
ps\  choses. 

Twenty  of  the  patients  admitted  during  the  year  were  under 
twenty-one  years  of  age,  while  26  were  over  60.  The  average 
age  lor  all  admissions  was  40.5  years  for  men,  and  38.1  years 
for  women.  (Mm1  hundred  eight  patients,  or  4(1  per  cent  of  the 
group,  had  received  a  partial  or  complete  high  school  education, 
while  150  others,  or  56.7  per  cent,  had  attended  colleges  or  uni- 
versities. Twenty-four  were  still  students,  some  from  profes- 
sional schools.     The  occupations  of  those  admitted,  or  of  the 

1 2i  Appendix— Table  II. 
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responsible  relatives,  were  as  usual  professional  or  commercial. 
Included  among  the  patients  were  6  physicians,  2  dentists,  3 
lawyers,  11  teachers,  6  artists  (stage,  painting,  music).  7  writers. 
3  clergymen,  25  business  executives,  4  professional  engineers,  13 
salesmen,  and  7  nurses.  Fifty-one  of  the  women  patients  were 
partially  or  wholly  self-supporting.  Thirty-four,  or  38.2  per 
cent,  of  the  men  and  50,  or  28.2  per  cent,  of  the  women  were 
unmarried. 


A  total  of  284  patients.  97  men  and  187  women, 
ofSpatienls     were  discharged  during  the  year.    Fifteen  patients 

left  the  Clinic  unaccompanied,  while  170  others,  or 
59  pea-  cent,  were  discharged  to  relatives  or  friends.  Fifty-three 
of  this  latter  group  left  against  advice,  the  relatives  of  the 
patients  often  having  difficulty  in  recognizing  that  further  treat- 
ment was  necessary.  This  is  one  of  the  many  problems  requir- 
ing constant  evaluation,  and  the  physicians  of  the  staff  often 
spend  many  hours  with  relatives  discussing  this  practical  matter. 
Its  seriousness  is  indicated  by  the  fact  that  four  of  the  patients 
discharged  against  advice  committed  suicide  after  leaving  the 
Clinic. 

Forty-three  patients  were  transferred  to  the  New  York 
Hospital — Westchester  Division.  These  patients  were  consid- 
ered as  having  a  favorable  prognosis,  but  several  months'  fur- 
ther treatment  was  indicated.  The  greater  facilities  for  numer- 
ous outdoor  privileges  and  diversified  group  activities  at  White 
Plains  are  more  appropriate  for  this  extended  treatment.  Fifty- 
two  patients  were  transferred  to  other  private  or  municipal 
hospitals.  Some  of  these  had  well  established  illnesses,  while 
others  were  expected  to  recover  after  prolonged  hospitalization. 
Two  patients  were  transferred  to  the  general  hospital  for  surgi- 
cal attention.  There  were  two  deaths  in  the  Clinic  during  the 
year,  one  from  cerebral  arteriosclerosis  and  the  other  from  a 
brain  tumor.  Sixty-eight  patients  had  entirely  recovered  or  had 
made  a  social  recovery  (much  improved),  and  48  others  were 
regarded  as  improved  when  they  left  the  Clinic.  Thus  a  total 
of  216,  or  76  per  cent,  of  those  discharged  had  received  substan- 
tial benefit  from  treatment. 
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It  lias  been  emphasized  that  as  a  general  rule 
Resident  patients  are  accepted  in  the  Clinic  who  seem  likely 
Therapies  to  resPond  to  treatment.  Although  the  group  thera- 
pies are  well  organized,  each  person  admitted  rep- 
resents a  selective  problem  and  treatment  is  essentially  indi- 
vidual. This  means  that  adequate  understanding  of  the  patient 
must  be  obtained  promptly,  including  a  detailed  and  frank  his- 
tory of  the  family  background,  the  personality  factors,  the  per- 
sonal and  medical  data,  and  the  story  of  the  present  illness. 
Adequate  attention  to  the  physical  condition  of  the  patient  is 
indispensable,  ami  immediately  following  admission  a  compre- 
hensive study  of  his  physical  health  is  begun.  At  the  same  time 
one  also  begins  to  study  the  psychological  factors  which  may  be 
present,  or  previously  played  a  role  in  the  patient's  total  reac- 
tion. As  Eacts  are  accumulated  the  treatment  facilities  are  grad- 
ually adjusted  to  the  patient's  needs  so  that  eventually  he  is 
Eollowing  a  plan  of  therapy  which,  so  far  as  possible,  is  specific 
tor  his  particular  problem. 

All  this  is  less  simple  than  a  brief  description  may  imply,  and 
the  details  of  the  various  treatment  units  w  hich  follow  may  indi- 
cate more  clearly  its  significance. 


Following  admission  each  patient  receives  a  com- 

Phyncal  plete  physical  examination  bv  a  resident  doctor 
Studies  .  ...  . 

assigned  to  the  individual  case  as  the  patient's 

personal  physician.  Laboratory  tests,  including  blood  and  urine 
examinations,  and  any  other  special  studies  indicated  are  then 
put  together  for  the  consulting  internists  who  review  the  find- 
ings, make  their  own  examinations,  and  suggest  particular  medi- 
cal treatment  if  necessary.  Dr.  Roper  and  Dr.  Cussler,  Attend- 
ing Physicians  of  the  Department  of  Medicine  of  the  New  York 
Hospital,  provided  this  service  to  the  Clinic  as  in  former  years. 
They  made  116  visits,  performing  231  routine  physical  exami- 
nations. Dr.  Wolff,  Associate  Attending  Physician  to  the  New 
York  Hospital,  also  made  a  series  of  special  m  iirohxjicn/  exami- 
nations of  a  selected  group  of  patients  whose  symptoms  indicated 
organic  nervous  disease.    Dr.  Douglas,  Attending  Obstetrician 
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and  Gynecologist,  from  the  New  York  Hospital,  examined  the 
majority  of  women  patients  admitted.  This  routine  gynecologi- 
cal examination  service  for  resident  patients,  now  well  estab- 
lished, has  proved  invaluable.  During  the  year  170  patients 
were  examined  by  the  gynecologist  and  several  operations  for 
correction  of  pathological  defects  were  performed  upon  his 
recommendation. 

In  September  examining  units  with  complete  facilities  for 
eye.  ear,  nose,  and  throat  examinations  were  established  on  the 
second  floor  of  the  Clinic.  These  special  rooms  have  made  it 
possible  for  all  new  admissions  to  have  routine  studies  by  an 
ear,  nose,  and  throat  specialist  as  well  as  an  eye  examination  by 
an  experienced  ophthalmologist.  This  arrangement  has  provided 
accessibility  and  privacy  which  eliminates  the  distress  and  em- 
barrassment of  patients  who  in  the  past  found  it  necessary  to 
go  to  the  general  hospital  out-patient  service  for  these  examina- 
tions. During  the  year  Dr.  McAuliffe,  Assistant  Attending 
Surgeon  in  Otolaryngology  to  the  New  York  Hospital,  examined 
120  patients,  and  Dr.  Berliner,  Associate  Attending  Surgeon  in 
Ophthalmology,  saw  130  patients.  Hereafter  all  new  admissions 
will  be  seen  by  these  consultants.  The  importance  of  this  ser- 
vice is  borne  out  by  the  fact  that  each  physician  found  in  numer- 
ous patients  remediable  defects  which  might  have  escaped  atten- 
tion in  a  less  specialized  examination. 

Several  other  specialists  from  the  general  hospital  gave  their 
services  freely  during  the  year  when  called  upon.(3)  These  ser- 
vices of  the  professional  staff  of  the  general  hospital  represent 
an  important  part  of  the  resources  available  to  patients  under 
treatment  in  the  Clinic  and  are  in  keeping  with  the  reciprocal 
and  cooperative  relationships  existing  between  the  various  de- 
partments of  the  New  York  Hospital. 


The  general  laboratories  of  the  main  hospital  have 
Laboratories  contrnue(j  T0  c|0  routine  AYassermann  tests  of  all 
patients  admitted  to  the  Clinic  and  to  provide  the  stock  solutions 
for  the  Clinic  laboratory.    Otherwise  the  major  work  of  the 
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clinical  service  is  done  by  a  full-time  technician  in  the  labora- 
tories on  the  second  floor  of  the  Clinic.  The  technician  is  in 
direct  contact  with  the  physicians  and  patients  daily  so  that 
practical  correlations  between  clinical  problems  and  laboratory 
findings  are  easily  available.  A  total  of  3,375  examinations  were 
made,  approximately  500  more  than  in  1936. 

The  Clinic  continues  to  maintain  its  own  x-ray  apparatus, 
though  as  yet  the  work  has  not  required  the  services  of  a  lull- 
time  technician.  The  Clinic  carries  a  part-time  assistant  from 
the  x-ray  department  of  the  general  hospital  but  eventually  this 
service  will  undoubtedly  need  to  be  extended.  During  the  year 
14S  x-ray  studies  were  made,  exclusive  of  denial  roentgenology. 

This  department,  fully  equipped  for  examinations 
and  treatment,  is  on  the  basement  floor  of  the 

Service 

Clinic.  Here  each  patient  is  given  a  routine  dental 
examination,  including  x-ray  survey  of  all  teeth.  Dr.  Sniffen, 
Al tending  Dental  Surgeon  to  the  Xew  York  Hospital— West- 
chester Division,  makes  the  examinations  and  carries  out  the 
treatments.  He  visits  the  Clinic  two  afternoons  a  week  or  more 
often  if  necessary.  A  full-time  dental  hygienist  is  in  attendance 
daily.  She  sees  the  patients  regularly  and  provides  dental 
prophylaxis  for  all  new  admissions.  Approximately  1,500 
patients'  visits  were  made  to  the  dentist  and  dental  hygienist 
throughout  the  year.  The  work  done  included  all  the  diverse 
activities  met  with  in  a  dental  office,  and  the  operations  and  care 
given  exceeded  that  of  any  previous  year.(4)  An  extra  charge 
is  made  for  dental  service,  depending  upon  the  work  required, 
but  no  major  dentistry  is  done  without  written  authorization 
from  responsible  relatives.  Patients  who  need  dental  treatment, 
and  whose  funds  are  limited,  receive  attention  on  a  cost  basis 
or  without  charge. 


Psycho- 
therapy 


This  aspect  of  treatment  is  not  easily  defined.  In 
the  first  place  the  patieut  is  not  considered  as  being 
made  up  of  several  unrelated  parts.    His  physical 
lis  emotional  state,  and  his  intellectual  processes  rep- 
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resent  a  totality  which  functions  as  a  specific  human  individual. 
From  the  time  of  his  admission  to  the  Clinic  until  his  discharge 
he  is  under  the  direction  of  a  physician  avIio  appreciates  this. 
The  attention  given  to  the  patient's  physical  state,  which  has 
already  been  described,  is  often  only  an  introduction  to  an  im- 
portant patient-physician  relationship.  This  contact  of  the 
physician  with  his  patient  leads  to  a  gradual  development  of 
confidence  and  hope  on  the  part  of  the  patient  which  has  an 
important  psychological  significance  in  the  personality  adjust- 
ments which  have  to  be  made  before  any  sustained  improvement 
is  obtained.  The  physician's  personal  contact  with  the  patient 
occupies  many  hours  of  intensive  study  and  analysis.  The  sick 
individual's  assets  and  liabilities  are  gradually  evaluated,  his 
personality  tendencies  are  reviewed  systematically,  and  the  etio- 
logical factors  together  with  the  specific  symptoms  of  his  illness 
are  brought  into  focus  where  understanding  and  insight  are 
gradually  acquired. 

After  a  period  of  study  the  personal  physician  presents  his 
record  of  the  patient's  life  history  before  a  medical  staff  confer- 
ence, held  three  times  a  week  and  attended  by  the  entire  psychi- 
atric staff.  The  patient  also  attends  this  conference  for  thera- 
peutic purposes  and  is  given  an  opportunity  to  discuss  his 
problems.  In  this  way  each  patient  is  assured  the  mature  opin- 
ion and  collective  judgment  of  the  entire  medical  group.  Fur- 
thermore, at  regular  intervals  the  resident  psychiatrists  have 
formal  and  informal  conferences  with  the  Psychiatrist-in-Chief 
and  the  Medical  Director,  who  see  the  patients  regularly  and 
recommend  and  supervise  the  general  policies  of  treatment. 


Since  the  Clinic's  inception  the  ride  has  been  to 
Serricf  employ  only  graduate  nurses,  both  male  and  fe- 
male, for  the  clinical  services.  Considerable  diffi- 
culty has  been  experienced  this  year  in  obtaining  properly  quali- 
fied psychiatric  nurses,  particularly  male  nurses.  Private  duty 
work  outside  of  the  hospital  is  preferred  by  many,  and  the  grad- 
ual discontinuance  of  nursing  schools  in  psychiatric  hospitals 
has  limited  the  number  of  new  graduates.    Nevertheless  it  has 
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been  possible  up  to  the  present  to  adhere  to  the  policy  of  employ- 
ing' graduate  personnel  only,  although  occasionally  a  woman 
nurse  has  been  used  in  place  of  a  male  graduate. 

It  is  appropriate  to  point  out  that  the  nurse  is  the  center  of 
all  therapy  provided  for  the  patient.  She  receives  and  trans- 
mits the  physician's  orders,  carries  out  all  nursing  procedures, 
and  encourages  and  directs  the  patient's  visits  to  the  various 

safety,  and  many  hours  of  her  day  are  spent  in  close  association 
with  those  who  are  worried  and  anxious,  or  suspicious,  irritable, 
and  complaintive.  The  nursing  group  is  continuously  aware  of 
the  value  of  individual  therapy  as  well  as  the  informal  social 
relationships,  and  with  these  understandings  contributes  sub- 
stantially to  the  maintenance  of  a  highly  developed  treatment 
organization.  Throughout  the  year  a  considerable  number  of  the 
nurses  took  courses  at  the  various  universities  in  the  city,  while 
others  attended  appropriate  lectures  given  by  physicians  of  the 
hospital. 

The  dietary  service  of  the  Clinic,  a  unit  in  itself, 
Dietary  jias  continued  to  be  of  inestimable  value.  When 

Service 

one  realizes  that  the  average  resident  patient  re- 
quires several  weeks  or  even  months  of  hospital  care,  it  is  evi- 
dent that  the  preparation  and  service  of  food  needs  special  con- 
sideration. Frequent  concern  over  physical  health,  and  often 
misconceptions  or  even  delusions  concerning  food,  tend  to  create 
problems  requiring  individual  study  and  management.  As  a 
result  frequent  variations  of  menus  are  required,  as  well  as 
special  diets  and  unusual  nourishments  which  it  would  not  be 
practical  to  obtain  from  a  general  kitchen.  Furthermore,  the 
Clinic  dietitians,  by  frequent  visits  to  the  floors,  become  ac- 
quainted with  the  patients  and  a  certain  personal  relationship 
and  understanding  develops  which,  in  turn,  limits  dissatisfaction 
and  complaints.  Many  patients  are  emotionally  unstable  and 
readily  project  and  rationalize  their  difficulties  so  that  tact- 
ful consideration  and  thoughtful  understanding  are  needed. 
Dietitians  who  understand  the  psychological,  as  well  as  the  physi- 
ological significance  of  food  and  its  service  in  relation  to  mental 
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disorders  add  appreciably  to  the  standards  of  care  provided  for 
the  patients. 


During  the  year  over  69,000  meals  were  served  to  the  resident 
patients.  A  daily  average  of  18  specially  planned  diets,  27  in- 
termediate nourishments,  and  13  special  food  orders  are  inclu  led 
in  this  total.  Not  included  are  2,300  meals  which  were  served  in 
the  Nursery  School.  Refreshments  were  also  provided  by  the 
dietary  department  for  34  parties  and  teas  for  patients  and  the 
attendant  personnel,  and  for  several  professional  meetings. 

The  patients  continue  to  enjoy  and  to  derive  bene- 

TCherapu°nal  fit  ttom  tlie  attractive  ancl  ^ull>'  equipped  occupa- 
tional therapy  unit  on  the  eighth  floor,  where  t he 
various  activities  are  helpful  in  stimulating  mental  effort,  devel- 
oping concentration,  and  awakening  hope  and  courage.  Here, 
also,  the  opportunity  for  creative  work  and  social  contacts  en- 
couraged the  patients  to  give  up  introspections  and  distorted 
thoughts  accepting,  in  turn,  more  healthy  interests  and  sublima- 
tions. Approximately  93  per  cent  of  the  patients  treated  in  the 
Clinic  during  the  year  received  some  form  of  occupational 
therapy.  There  were  1,175  classes  held  in  the  occupational 
rooms,  with  an  attendance  of  over  17,000  patient  visits  recorded. 
There  were  also  2,350  visits  made  to  individual  patients  on  the 
floors.  Altogether  4,268  separate  articles  were  made  by  the 
patients  during  the  year. 

These  methods  of  treatment  were  used  frequently 
Physiotherapy  as  in  former  years.    The  department  for  women 

t,  j  "if  was  reorganized  with  two  part-time  women  added 
Hydrotherapy         ,  >    ,  „     ,  ,  .. 

to  the  personnel,  one  ot  whom  was  made  director 

of  hydrotherapy  on  October  first.  This  change  has  resulted  in 
more  individual  attention  for  the  patients,  and  increased  facili- 
ties for  massage  and  the  various  types  of  hydrotherapy.  Over 
4.200  treatments  were  given  by  the  special  therapists,  while 
HM  r  ,s.800  wet  packs  and  prolonged  baths  were  given  by  the 
nurses.  There  were  also  1,200  general  and  local  massage  treat- 
ments, and  approximately  2,500  treatments  with  heliotherapy  of 
various  types. 
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This  is  an  important  part  of  the  Clinic  life  and 
Recreation  .  „  ,  ,,  ,     ,  „. 

requires  caretul  thought  and  planning.     I  he  pa- 

tients  are  divided  into  groups  for  competitive  and  joint  activi- 
ties and  spend  regular  hours  in  the  gymnasium,  the  game  rooms, 
the  garden,  the  outdoor  court,  and  on  the  open  air  roof.  Selec- 
tive patients,  depending  upon  the  severity  of  their  illness,  have 
individual  attention  until  they  are  well  enough  for  group  play. 
A  total  of  14,000  games,  rhythmics,  and  other  diversified  physi- 
cal exercises  were  recorded  during  the  year. 

Weekly  entertainment  programs  were  provided  for  the 
patients  throughout  the  year.  They  included  moving  picture--, 
dances,  formal  parties,  and  concerts  and  lectures  by  professional 
entertainers. 

.  Patients  are  visited  at  regular  intervals  by  relatives  and 
friends,  approximately  10,000  such  visits  being  made  in  1937. 
As  they  improve  special  trips  away  from  the  Clinic  with  these 
relatives  and  friends  are  encouraged,  leading  to  helpful  adjust- 
ments preliminary  to  their  final  discharge. 

(2)    PAYNE  WHITNEY  PSYCHIATRIC  CLINIC: 
OUT-PATIENT  SERVICE 

The  general  policy  has  remained  the  same  as  in 
Organization  £ormer  yearSi  rf]10  department  is  organized  pri- 
marily tn  treat  ambulatory  patients  of  moderate  means  who  are 
unable  to  afford  private  care.  Psychiatric  treatment  is  time- 
consuming  and.  therefore,  expensive.  As  a  result  psychiatric 
out-patient  services  are  usually  overcrowded  so  that  intensive 
and  prolonged  treatment  is  not  always  available.  "Where  the 
therapeutic  goal  is  considered  most  important,  some  selection  of 
patients  must  be  made.  Except  in  an  emergency  patients  in 
our  Out-Patient  Department  are  accepted  by  appointment  only. 
New  patients  are  first  seen  by  a  senior  psychiatrist  who  decides 
after  the  examination  whether  effective  treatment  is  possible. 
A  carefully  chosen  staff  of  experienced  psychiatrists  attends  each 
afternoon  and  Saturday  morning.  Detailed  typewritten  records 
of  all  patients  are  kept.  This  requires  an  experienced  secre- 
tarial force,  not  carried  in  the  average  clinic.  Appointments 
are  on  an  hourly  basis  which  explains  why  a  relatively  small 

[20] 


number  of  patients  are  treated  here  as  compared  to  the  Larger 
groups  seen  in  other  out-patient  services.  However,  the  results 
of  the  past  five  years'  work  and  the  continued  progress  made 
demonstrate  thai  the  undertaking  is  essentially  sound. 

During  the  year  524  adults  and  179  children  were 
Attendance         ,    ...    ,       ,  ,  ,    »  rfto       ...       t     i    v        i  i 

admitted,  a  total  ol  /()•>  patients.    Including  older 

cases,  who  continued  to  receive  treatment,  1,100  patients  made 
approximately  6,300  visits  to  the  Out-Patient  Department. 
Psychiatric  problems  are  frequently  of  long  duration  and  nu- 
merous patients  must  be  seen  over  a  prolonged  period  of  time. 
If  the  hours  given  such  cases  are  not  balanced  carefully  with 
the  time  assigned  to  patients  with  more  acute  problems,  the 
acceptance  of  new  patients  would  inevitably  reach  a  saturation 
point.  As  a  matter  of  fact,  the  capacity  of  the  Clinic  has  been 
taxed  severely  during  the  past  year  or  two,  so  that  a  waiting 
lkt  of  those  seeking  advice  and  treatment  often  exists.  This  is 
not  entirely  a  unique  problem  with  us,  as  the  demand  for  psychi- 
atric  nut-patient  service  in  the  city  is  out  of  proportion  to  the 
facilities  available.  More  psychiatric  departments  associated 
with  general  hospitals  would  help  to  alleviate  this  unfortunate 
situation.  Another  acute  problem  is  the  lack  of  suitable  hos- 
pital care  for  some  of  the  patients.  In  many  instances  it  is  diffi- 
cult to  have  a  patient  admitted  to  one  of  the  psychiatric  hospi- 
tals maintained  by  city  or  state,  either  because  the  patient  does 
not  wish  to  go  or  the  hospitals  have  been  reluctant  to  accept 
voluntary  patients. 


Source  of 
Patients 


Of  the  703  patients  registered  for  treatmenl  453, 
or  64.4  per  cent,  were  referred  to  Psychiatry  from 
other  out-patient  departments  of  the  New  York 
Hospital,  including  154  children  from  the  Pediatric  Service. 
Physicians  in  private  practice  referred  106  cases,  or  15  per  cent 
of  the  total,  while  another  group  of  99  patients  came  for  treat- 
ment at  the  request  of  relatives  or  friends.  A  limited  number 
of  patients  were  referred  by  other  medical  organizations,  social 
agencies,  and  schools,  while  a  few  former  resident  patients,  fol- 
lowing their  discharge,  continued  to  receive  psychiatric  therapy 
in  the  Out-Patient  Department. 
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Since  the  fall  of  the  year  a  psychiatrist  has  at- 
Relations  tended  daily  in  the  Medical  Out-Patient  Depart- 
Senices  ment.     He  studies  the  patients  with  psychiatric 

problems,  consults  with  the  clinicians  referring  the 
case  to  him  and  prescribes  and  assists  in  the  treatment  of  cases 
with  minor  complaints  who  might  otherwise  have  to  be  trans- 
ferred to  the  Psychiatric  Department  for  this  attention.  He 
also  sees  any  patient  who  suffers  from  an  acute  psychiatric  con- 
dition and  arranges  for  hospital  admission  when  necessary.  As 
reported  a  year  ago,  psychiatric  referrals  from  the  general  hos- 
pital were  increasing  annually,  but  this  year  we  have  had  about 
10  per  cent  leas  referrals  from  the  Medical  Out-Patient  Depart- 
ment. It  is  too  early  to  conclude  that  this  new  arrangement  is 
responsible  for  the  decrease  in  the  number  of  referred  cases,  but 
if  it  were  extended  to  other  services  it  might  represent  a  practi- 
cal solution  to  overcrowding  from  this  source  in  the  Psychiatric 
Out-Patient  Department. 

The  two  full-time  psychiatrists  attached  to  the  Pediatric 
Out-Patient  Service  saw  630  children,  a  considerable  number  of 
whom  were  referred  to  the  children's  division  of  the  Psychiatric 
Out-Patient  Department  for  intensive  treatment.  Many  cases, 
however,  remained  in  Pediatrics,  where  the  psychiatrists  had 
frequent  opportunities  to  discuss  the  associated  problems  with 
the  pediatricians,  the  relatives  of  the  patients,  and  the  social 
workers. 

This  is  an  important  aspect  of  any  out-patient  de- 
Social  Service  pai.tmentj  an(j  js  particularly  so  in  Psychiatry, 
where  the  patient's  background,  environment,  and  economic  re- 
sources need  careful  evaluation  before  adequate  therapy  can  be 
instituted.  The  social  workers  not  only  obtain  relevant  material 
of  this  nature  for  the  psychiatrists,  but  often  help  in  the  prac- 
tical adjustments  of  the  patients  by  visiting  in  their  homes  or 
making  other  outside  contacts  of  sociological  significance.  Dur- 
ing the  year  the  social  workers  had  over  2.500  interviews  with 
patients  or  their  relatives.  They  also  made  238  visits  to  patients' 
homes  or  other  places  when  it  seemed  necessary  to  do  so.  Al- 
though the  social  service  unit  is  well  organized,  it  is  apparent 
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from  the  experience  of  the  past  year  that  further  developments 
should  be  anticipated,  including  an  increase  in  personnel. 


(3)  PSTCEIATFIC  SERVICE  TO  TTIE  GESEI1AL  HOSPITAL 

For  a  period  of  years  considerable  thought  has  been  given 
to  the  integration  of  psychiatry  in  general  medicine.  When  the 
new  hospital  opened  in  1932,  a  well  planned  consultation  service 
was  organized  and  psychiatrists  began  to  see  an  increasing 
number  of  patients  on  the  general  wards  who  were  suffering 
from  various  types  of  personality  disorders.  A  year  later,  with 
liberal  support  from  the  Commonwealth  Fund,  an  educational 
program  developed  through  psychiatric  consultations  in  the 
Pediatric  Department.  This  led  to  a  better  understanding  of 
the  psychiatric  problems  in  childhood  by  the  pediatricians  and 
resulted  in  cooperative  treatment  with  the  psychiatrists.  Based 
on  (he  experience  gained  on  these  services  more  progress  has 
been  made  during  the  past  year,  especially  on  the  medical 
pavilions,  and  developments  with  regard  to  the  other  depart- 
ments are  planned  for  the  future. 

The  present  organization  of  psychiatric  activities 
Medical  .    ^    Department  of  Medicine  will  illustrate  the 

( onsultations  1 

general  principles  and  practical  issues  involved. 

The  consultation  service  is  planned  with  a  view  to  increasing 
the  understanding  of  the  physicians  who  are  in  charge  of  the 
patient  and  to  furthering  possibilities  for  psychiatric  treatment 
in  the  general  hospital.  Every  day  a  consultant  is  assigned  to 
examine  and  treat  patients  with  psychiatric  difficulties  on  the 
medical  pavilions.  After  his  consultation,  the  psychiatrist  dis- 
cusses the  problem  with  the  patient's  physician  who  if  possible 
carries  out  the  psychiatric  treatment.  Other  patients  may  be 
treated  by  the  psychiatrist  on  the  medical  service.  In  incipient 
delirious  cases,  for  instance,  psychiatric  management  of  fear  and 
confusion  may  alleviate  disturbing  excitement.  Combined  treat- 
ment by  internist  and  psychiatrist  is  useful  in  hyperthyroidism 
and  many  other  physical  illnesses.  All  patients  suffering  from 
general  paresis  who  are  admitted  to  the  hospital  for  malarial 
treatment  are  examined  by  the  psychiatrist  before  treatment 
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and  twice  afterward  in  order  to  help  establish  the  degree  of  im- 
provement which  has  been  obtained  and  to  aid,  if  necessary,  in 
the  social  readjustment.  Many  patients  with  psychiatric  prob- 
lems who  are  discharged  from  the  Medical  Service  need  to  be 
followed  therapeutically  in  the  Medical  Out-Patient  Depart- 
ment or  by  the  family  physician  who  then  receives  instructions 
accordingly.  If  specialistic  treatment  is  necessary,  the  patient 
is  referred  to  the  Psychiatric  Out-Patient  Department  or  to  an 
outside  psychiatrist.  If  psychiatric  hospitalization  is  indicated, 
the  consultant  discusses  the  necessary  arrangements  and  the  hos- 
pitals available,  for  which  the  patient  would  be  best  suited. 
Various  improvements  in  the  psychiatric  consultation  service 
have  become  obvious.  The  psychiatrist  sees  patients  at  an  earlier 
stage  than  previously  and  is  therefore  able  to  be  more  helpful 
diagnostic-ally  and  therapeutically.  He  is  consulted  for  a  wider 
range  of  emotional  reactions  which  may  have  been  incidental  or 
the  main  cause  for  the  patient's  admission.  The  physical  ill- 
nesses are  evaluated  from  the  points  of  view  of  the  patient's 
individual  personality  and  the  sociological  setting. 

They  are  best  summarized  by  the  statement  that 
Pediatric  3. ■  .  .  .       ,        ,  ,  .  ,  •       .  »  , 

,,  pediatricians  have  learned  to  gather  pertinent  facts 

Consultations  1  0  1 

and  to  reach  a  diagnosis,  which  in  itself  frequently 

points  the  way  clear  to  correction  of  disturbing  situations.  The 
results  obtained  along  these  lines  in  the  Department  of  Pedi- 
atrics have  been  most  gratifying.  The  pediatricians  are  obtain- 
ing a  full  orientation  with  regard  to  the  problem  of  frequency 
and  importance  of  personality  difficulties  in  children  who  are 
sent  to  a  general  hospital. 

In  the  general  hospital  275  patients  have  been  studied  dur- 
ing the  year.  Since  the  reorganization  three  months  ago,  68 
revisits  became  necessary  for  the  treatment  of  patients  in  the 
Department  of  Medicine.  It  is  most  natural  that  the  Depart- 
ments of  Medicine  and  Pediatries  have  much  need  for  psychiat- 
ric consultations  and  offer  wide  opportunity  for  therapeutic  and 
investigative  activities.  In  the  other  departments  similar  devel- 
opments along  modified  lines  are  desirable  and  will  no  doubt  be 
undertaken  in  the  future. 
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THE  PSYCHIATRIC  LIBRARY  IS  AN  IMPORTANT 
REFERENCE   AND   STUDY   CENTER   FOR   THE  STAFF 


Part  II.  Educational  and  Investigative  Program 


A  departmental  library  should  be  larger  in  a 

Psychiatric  Department  of  Psychiatry  than  in  any  other  of 
Library  .  . 

the  departments  of  a  hospital  because,  besides 
strictly  medical  books,  literature  from  the  fields  of  psychology, 
education,  and  sociology  must  be  well  represented.  In  building 
up  the  present  library,  books  were  selected  which  have  proven 
definitely  to  be  of  lasting  value.  Some  gaps  remain  as  it  was 
not  possible  to  obtain  certain  books  which  are  out  of  print. 
Duplications  with  the  library  of  the  Cornell  University  Medical 
College  have  been  avoided  with  the  exception  of  some  neurological 
books  and  a  limited  number  of  current  psychiatric  periodicals 
which  deserve  a  place  in  both  libraries. 

Six  hundred  seventy  single  volumes  and  961  bound  periodicals 
were  added,  so  that  the  library  consists  now  of  1,297  books 
and  1,152  volumes  of  bound  periodicals.  Complete  sets  of  all 
important  English,  German,  and  French  psychiatric  periodicals 
are  available.  They  offer  a  clear  picture  of  the  various  schools 
of  psychiatric  thought,  here  and  abroad,  their  historical  develop- 
ment, and  present  day  scientific  influence.  The  reading  room 
is  frequented  daily  by  members  of  the  hospital  staff  and  by 
students  of  the  medical  college.  Physicians  who  are  not  on  the 
staff  of  the  New  York  Hospital  are  welcome  to  make  use  of 
our  library. 

A  bibliographical  index  system  has  been  organized  which 
consists  now  of  about  4,000  cards  which  are  filed  according  to 
important  subjects.  In  addition,  cards  are  made  out  according 
to  author  and  title  and  cross-indexed  with  the  subject  file. 


The  laboratorv  space  which  has  been  set  aside 
Psychological  f  psychological  unit  in  the  building  of  the 
Department  1  ■  f 

Clinic  is  now  fully  equipped  and  utilized  for  the 

study  of  patients  under  the  direction  of  Dr.  Jacobson  who  was 
appointed  Assistant  Professor  of  Psychology  on  the  staff  of  the 
Cornell  Medical  College  during  the  last  year.  A  well  organized 
sub-department  of  psychology  within  a  department  of  psychiatry 
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now  of  about  4,000  cards  which  are  filed  according  to  important 
subjects.  In  addition,  cards  are  made  out  according  to  author 
and  title  and  cross-indexed  with  the  subject  file.  The  growth 
of  the  bibliographical  index  will  require  much  attention  and 
thought  i#  future  years.  In  order  to  avoid  rigid  classification, 
new  groupings  and  regroupings  will  become  necessary  according 
to  future  developments  of  psychiatric  experience  and  theories. 

The  laboratory  space  which  has  been  set  aside  for 
^Department*  a  Psych°l°&ical  llint  in  the  building  of  the  Clinic 

is  now  fully  equipped  and  utilized  for  the  study  of 
patients  under  the  direction  of  Dr.  Jacobsen,  who  was  appointed 
Assistant  Professor  of  Psychology  on  the  staff  of  the  Cornell 
Medical  College  during  the  last  year.  A  well  organized  sub- 
department  of  psychology  within  a  department  of  psychiatry  is 
essential  for  the  intensive  investigations  of  patients  which  form 
the  basis  for  treatment.  The  psychologist  has  been  trained  in 
various  techniques  which  the  psychiatrist  alone  cannot  be  ex- 
pected to  use  personally.  He  is  also  in  a  position  to  keep 
the  physician  acquainted  with  newly  developed  psychological 
methods  and  to  advise  him  as  to  practical  and  theoretical  as- 
pects. Furthermore,  psychological  tests  have  to  be  re-evaluated 
in  the  light  of  progress  of  psychiatry  as  well  as  psychology. 
Therefore,  in  a  medical  school  where  close  contact  with  the 
department  of  psychology  of  the  university  is  not  possible,  a 
strong  sub-department  of  psychology  is  necessary  for  research 
in  personality  disorders  as  well  as  related  studies  in  various 
other  departments. 

It  is  interesting  to  note  the  steady  increase  of  psychological 
examinations  in  the  department  during  a  three-year  period.  In 
contrast  to  327  examinations  in  1935,  434  were  carried  out  in 
1937.  It  is  also  interesting  to  note  that  while  17  consultations 
were  provided  in  the  In-Patient  Department  during  193.").  44 
such  examinations  were  made  in  1937.  An  increase  from  19 
cases  in  1935  to  38  cases  in  1937  occurred  in  the  Pediatric  In- 
Patient  Service.  The  Department  of  Medicine  has  also  begun 
to  ask  for  psychological  examinations.  These  trends  are  most 
interesting,  as  they  indicate  that  pediatricians  and  internists 
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are  appreciating  the  value  of  these  special  examinations  as  well 
as  psychiatrists.  The  Pediatric  and  Psychiatric  Out-Patient 
Departments  sent  the  overwhelming  majority  of  patients,  204 
from  the  pediatric  and  94  from  the  psychiatric  group.  Of  all 
the  patients  studied,  354,  or  86  per  cent,  were  under  sixteen 
years  of  age.  This  can  be  well  understood  if  one  considers  the 
importance  of  intellectual  development  and  correct  educational 
training  in  behavioristic  and  general  medical  problems  of  child- 
hood and  adolescence 

A  research  program,  which  links  up  with  clinical  studies  of 
patients,  teaching  of  medical  students,  and  experimental  work 
on  animals,  has  been  planned  and  developed  during  the  year,  as 
will  be  discussed  later  in  this  report  in  connection  with  the  gen- 
eral investigative  and  teaching  activities. 


In  the  teaching  of  the  medical  students  and  in 
Lnder-  graduate  instruction  in  psychiatry,  a  well  defined 

^histruction      Pr°gram  has  been  worked  out  which  does  justice 

to  local  needs  and  opportunity  and  is  also  elastic 
enough  to  allow  modification  and  expansion.  As  an  introduc- 
tion, some  of  the  fundamental  principles  involved  might  be 
briefly  stated.  Psychiatry  is  the  branch  of  medicine  which 
studies  and  treats  disorders  of  the  personality.  In  order  to  do 
this  effectively,  both  physical  and  psychological  factors  must  be 
considered.  A  thorough  training  in  medicine  in  general  and  a 
clear  grasp  of  the  behavior  of  the  healthy  person  form  the  essen- 
tial basis  for  psychiatric  studies  and  treatment. 

The  general  educational  policy  of  the  medical  college  is  to 
study  the  normal  organism  in  the  first  year,  pathological  changes 
in  the  second  year,  and  devote  the  third  and  fourth  years  to  the 
clinical  studies  and  treatment  of  patients. 

In  the  last  trimester  of  bis  first  year,  after  having  gained  an 
understanding  of  the  normal  structure  and  function  of  various 
organs,  the  student  is  taught  to  analyze  the  healthy  personality. 
In  the  laboratory  part  of  this  course  he  becomes  acquainted 
with  the  psychological  tests  which  are  important  in  medicine; 
in  lectures  the  study  and  correction  of  the  ordinary  shortcom- 
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ings  of  the  average  person  are  discussed;  and  more  specific  indi- 
vidual problems  of  the  students  are  dealt  with  in  personal  inter- 
views. This  course  combines  teaching  of  psychobiology  with 
personal  attention  to  the  student's  mental  health. 

In  the  second  year  the  student  examines  patients  who  show 
the  various  psychopathological  symptoms  and  reactions  which 
were  discussed  in  preceding  lectures.  In  order  to  be  able  to  do 
this,  the  student  needs  to  learn  correct  methods  of  psychiatric 
history  taking  and  mental  examinations.  Due  to  the  courtesy  of 
Dr.  Willis  E.  Merriman,  Superintendent  of  the  Manhattan  State 
Hospital,  a  sufficient  number  of  patients  is  available,  and  the 
students  can  be  divided  in  small  groups  which  allows  active 
participation.  This  course  is  most  essential  for  a  theoretical 
and  practical  preparation  for  clinical  work. 

The  third  year  is  devoted  to  the  study  of  the  various  types 
of  illnesses  as  they  are  found  in  the  Payne  Whitney  Psychiatric 
Clinic  and  the  Manhattan  State  Hospital,  as  well  as  in  the  medi- 
cal pavilion.  In  addition,  special  instruction  is  offered  in  child 
psychology  and  psychopathology. 

In  the  fourth  year  the  student  carries  out  treatment  in  the 
Out-Patient  Department,  closely  supervised  by  experienced  in- 
structors. At  the  Manhattan  State  Hospital  he  makes  complete 
studies  of  selected  patients  and  writes  full  psychiatric  histories. 
Weekly  clinical  lectures  are  devoted  to  detailed  discussions  of 
clinical,  investigative,  and  therapeutic  aspects,  of  legal  features, 
and  of  mental  hygiene. 


Graduate  education  in  psychiatry  in  its  narrower 
(.raduate        sense  refers  to  the  training  of  the  resident  staff. 

The  prerequisite  for  psychiatric  training  is  one 
year's  internship  in  general  medicine,  pediatrics,  or  in  a  rotat- 
ing service.  During  the  first  year  in  the  Department  of  Psychi- 
atry, the  junior  assistant  residents  receive  special  instruction  in 
the  methods  of  study  of  psychiatric  patients.  Considerable  time 
is  devoted  to  systematic  teaching  of  principles  and  practice  of 
psychotherapy.  In  daily  administrative  staff  meetings  the  vari- 
ous aspects  of  hospital  treatment  are  discussed.    About  ten 
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patients  are  assigned  to  each  physician  for  study  and  treatment 
under  the  guidance  of  the  senior  members  of  the  staff.  During 
the  second  and  third  year  (assistant  residency)  patients  are 
assigned  who  suffer  from  more  involved  problems  which  require 
greater  psychotherapeutic  knowledge.  In  addition,  time  is  spent 
in  ambulatory  treatment,  either  with  children  or  adult  patients. 

In  the  fourth  year  (residency),  according  to  personal  in- 
clinations and  future  plans,  the  training  may  be  directed  pri- 
marily along  administrative  lines,  consultations  in  the  general 
hospital,  or  clinical  and  therapeutic  investigations  on  a  selected 
group  of  patients.  The  educational  goal  is  to  offer  a  thorough 
psychiatric  preparation  for  the  various  fields  of  psychiatric 
practice,  teaching,  and  research,  for  which  the  physician  proves 
to  be  best  suited. 

Eegular  clinical  staff  meetings  and  weekly  scientific  and 
teaching  meetings  play  an  important  role  in  the  educational 
program.  Scientific  reading  is  outlined  in  connection  with  the 
problems  of  the  individual  patient  and  with  special  topics. 
Every  assistant  resident  and  resident  psychiatrist  has  a  clinical 
research  topic  assigned  to  him,  reports  in  the  second  half  of  the 
year  on  its  progress,  and  offers  a  summary  of  related  publica- 
tions. Considering  the  high  educational  value  of  teaching,  every 
member  of  the  staff  is  expected  to  participate  in  the  teaching  of 
medical  students  and  nurses. 

Further  graduate  training  of  psychiatrists  takes  place  in  the 
Out-Patient  Department  through  personal  contact  with  the  at- 
tending staff  and  in  group  discussions.  Several  psychiatrists 
have  received  training  in  child  psychiatry.  Dr.  Jakob  Lutz, 
who  is  in  charge  of  the  Children's  Division  of  the  Psychiatric 
Clinic  of  the  University  of  Zurich  Medical  School,  spent  four 
months  in  the  Department  as  a  Rockefeller  Fellow.  Dr.  L.  E. 
Cole,  Professor  of  Psychology  at  Oberlin  College,  is  working  in 
the  Department  during  his  sabbatical  year  in  order  to  become 
acquainted  with  the  concepts  of  psychiatric  investigation  and  to 
participate  in  the  various  procedures.  There  is  a  deplorable 
lack  of  uniformity  between  the  teaching  of  psychology  in  the 
premedieal  courses  in  the  colleges  and  the  teaching  in  the  medi- 
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cal  schools.  It  is  to  be  expected  that  a  psychologist,  by  spending 
a  year  in  a  psychiatric  department,  will  get  a  grasp  of  the  needs 
of  the  medical  student  and,  upon  returning  to  his  teaching  posi- 
tion, may  modify  his  instruction  accordingly.  A  plan  is  under 
consideration  to  propose  such  a  fellowship  system  for  those  who 
carry  out  the  premedical  teaching  of  psychology. 

Graduate  education  in  psychiatry  in  its  broader  sense  in- 
cludes the  teaching  of  physicians  in  the  general  hospital.  It  is 
well  recognized  that  psychiatric  teaching  in  medical  schools 
offers  a  bare  minimum.  In  fields  of  medicine,  where  psychiatric 
aspects  are  important,  additional  education  should  be  offered. 
The  goal  is  to  enable  the  internist  and  pediatrician  especially  to 
obtain  pertinent  facts;  to  make  an  inclusive  psychiatric  diag- 
nosis on  their  patients ;  and  to  treat  the  less  involved  personality 
reactions  themselves.  Such  graduate  education  has  been  devel- 
oped in  the  Pediatric  Out-Patient  Department  with  the  support 
of  the  Commonwealth  Fund  since  1934.  In  the  last  year  a  simi- 
lar program  has  been  started  in  the  Department  of  Medicine, 
where  separate  teaching  of  psychiatry  is  offered  in  the  In-Patient 
and  Out-Patient  Departments  in  connection  with  the  consulta- 
tion service.  In  the  In-Patient  Department,  after  each  consulta- 
tion, the  psychiatrist  discusses  the  patient  with  the  patient's 
physician,  who,  if  possible,  carries  out  the  treatment  under  the 
psychiatrist  \s  guidance.  In  weekly  conferences,  attended  by  the 
members  of  the  resident  staff  and  the  clinical  clerks,  selected 
patients  are  presented  for  demonstration  of  methods  of  psychi- 
atric examination  and  treatment.  In  the  Out-Patient  Depart- 
ments of  Medicine  and  Pediatrics,  individual  psychiatric  edu- 
cation is  part  of  the  consultation  work.  In  addition,  two  medical- 
psychiatric  conferences  are  held  each  month  in  the  Department 
of  Medicine  at  which  practical  treatment  of  minor  personality 
problems  is  the  main  topic.  It  is  to  be  hoped  that  in  the  near 
future  plans  for  more  systematic  training  in  psychiatry  for  the 
resident  pediatric  staff  will  materialize. 

As  in  past  years  the  training  of  nurses  received  much  atten- 
tion. Formal  lectures  were  offered  to  the  student  nurses,  while 
informal  discussions  were  used  primarily  in  graduate  education. 
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With  the  expansion  of  psychiatric  activities  in  the  general  hos- 
pital, it  became  more  important  for  the  nurses  to  be  familiar 
with  the  psychiatric  aspects  of  nursing.  There  will  also  come 
a  time  when  similar  demands  will  be  made  on  the  social  worker. 


interested  in  the  study  and  treatment  of  the  patients,  in  teach- 
ing, and  in  research.  Although  freedom  of  choice  of  one's  in- 
vestigative interest  is  maintained,  activities  along  various  defi- 
nite lines  will  develop  in  a  closely  knit  group  where  mutual 
exchange  of  ideas  is  encouraged.  In  the  clinical  field  endocrino- 
logical studies  with  the  Department  of  Medicine  have  been  con- 
tinued, dealing  with  menstrual  and  menopausal  disorders,  with 
undernutrition,  and  with  hyperthyroidism.  Therapeutic  inves- 
tigations, supported  by  a  grant  from  the  Committee  for  the 
Study  of  Suicide,  Inc.,  are  directed  to  an  inquiry  into  suicidal 
tendencies.  Therapeutic  interests  also  lead  to  the  study  of  fac- 
tors which  cause  chronicity  in  usually  benign  illnesses.  Fear 
and  tension  have  remained  topics  of  research  which  have  re- 
sulted in  clinical  and  psychological  studies  and  in  animal  experi- 
ments. Through  the  generosity  of  Mrs.  Barklie  Henry  Ave  are 
in  a  position  to  test  some  of  the  clinical  experiences  experi- 
mentally.  Investigations  of  sexual  deviations  are  also  continued. 

Some  additional  remarks  seem  appropriate  with  regard  to 
psychological  research.  Psychologists,  in  order  to  carry  out 
well  planned  research  work,  must  be  well  acquainted  with  the 
clinical  conceptions  and  procedures.  It  is  essential,  therefore, 
that  they  attend  clinical  staff  meetings  and  psychiatric  lectures. 
If  patients  seem  suitable  for  study,  it  is  done  in  cooperation 
with  and  under  the  supervision  and  guidance  of  those  who  are 
in  charge  of  the  patients.  In  this  way,  not  only  is  the  patient's 
welfare  considered  most  carefully,  but  an  increasing  integration 
of  psychological  and  psychiatric  thinking  is  brought  about. 
Psychological  tests  are  scrutinized  and  the  clinical  value  of  new 
tests  for  children  and  adults  is  investigated.    A  major  interest 


Investigative 
Program 


During  the  past  year,  efforts  have  been  made  to 
stimulate  research  activities  throughout.  It  is  be- 
lieved essential  for  every  member  of  the  staff  to  be 
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is  the  study  of  the  relationship  of  the  electroencephalogram  to 
personality  make-up  and  the  evaluation  of  the  influence  of  emo- 
tions, especially  anxiety  and  tension,  on  the  electroencephalo- 
gram. An  apparatus  has  been  designed  which  may  be  used  as  a 
general  recording  instrument  as  well  as  for  investigations  with 
the  electroencephalogram.  In  the  nursery  school,  where  16  chil- 
dren between  two  and  four  years  of  age  are  enrolled,  the  play 
and  other  spontaneous  activities  of  normal  children  are  observed 
carefully  and  analyzed  in  order  to  ascertain  to  what  extent  they 
reveal  characteristics  of  the  personality.  This  research  is  made 
possible  by  a  grant  from  the  Priedsam  Foundation  (Child  Neu- 
rology Research).  Detailed  objective  observations  are  charted 
daily  on  each  child.  Special  modes  of  recording  have  been 
established  for  the  brief  experimental  play  situations  in  which 
the  children  participate.  In  this  project  the  experiences  of 
psychiatric  observations  of  behavior  and  of  experimental 
psychology  are  successfully  combined. 


various  members  of  the  start'.  Dr.  Blanton  offered  a  contribu- 
tion to  the  Cornell  University  Medical  Research  Society.  Dr. 
Diethelm  delivered  a  lecture  at  Cornell  University  at  Ithaca  and 
read  papers  at  the  West  Point  Military  Academy  and  at  the 
Connecticut  State  Medical  Society.  Dr.  Dunn  presented  a 
clinical  study  to  the  Section  of  Neurology  and  Psychiatry  of 
the  New  York  Academy  of  Medicine,  Dr.  Greenacre  to  the  New 
York  Psychoanalytic  Society,  and  Dr.  Henry  to  the  Discussion 
Society  of  the  New  York  Hospital. 

The  following  articles  were  published : 

1.  Benton,  A.  L.  (with  I.  R.  Stone)  :  Consistency  of  re- 
sponse to  personality  inventory  items  as  a  function  of 
length  of  interval  between  test  and  retest.  Journal  of 
Social  Psychology.  8.  143-146,  1937. 


Addresses 

and 
Publications 


Publications  are  necessarily  limited  during  a  period 
of  organization.  Results  of  present  research  may 
not  begin  to  appear  in  print  for  another  year  or 
two.     Several  addresses  have  been  delivered  by 
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2.  Binger,  Carl:  The  psycho-biology  of  breathing.  Annals 
of  Internal  Medicine,  11,  1,  July  19157. 

3.  Dietiielm,  Oskau  :  Aversion  and  negativism.  Archives 
of  Neurology  and  Psychiatry,  37,  805-816,  April  1937. 

4.  Henry,  George  W. :  Psychogenic  factors  in  overt  homo- 
sexuality. American  Journal  of  Psychiatry,  93,  889, 
January  1937. 

5.  Henry,  George  W. :  Aspects  and  treatment  of  homosex- 
uality.  Medical  Blue  Book,  8,  34,  1937. 

fi.  Henry,  George  W. :  Mental  hygiene  during  pregnancy. 
Preventive  Medicine,  December  1937. 

7.  Stranaiian,  G.  Marion  :  The  child  in  the  fatherless 
family.  Social  Welfare  Bulletin,  7,  No.  9-10,  7,  Novem- 
ber-December 1936. 

CHANGES  IN  TEE  MEDICAL  STAFE 
Dr.  Burtrum  C.  Schiele,  who  has  been  one  of  the  resident 
psychiatrists,  was  appointed  Assistant  Professor  of  Psychiatry 
at  the  University  of  Minnesota  Medical  School.  Dr.  Robert  P. 
Eemble  left  our  staff  to  undertake  further  training  in  child 
guidance  as  a  Fellow  of  the  Commonwealth  Fund.  Dr.  John 
Ketcham  took  a  position  at  the  Kings  Park  State  Hospital.  Dr. 
Valer  Barbu  remains  connected  with  the  Department  as  Assist 
ant  Attending  Psychiatrist.  Miss  Whitehead,  the  Chief  Social 
Worker,  accepted  a  teaching  appointment  at  Sarah  Lawrence 
College. 

FUTURE  DEVELOPMENTS 
In  the  building  of  the  Clinic,  extensive  facilities  have  been 
provided  for  internal  medical,  physiological  and  biochemical  in- 
vestigations. These  laboratories  and  an  excellently  equipped 
x-ray  department  are  used  relatively  little.  A  sub-department 
of  internal  medicine  and  physiology  is  not  only  indicated  from 
the  point  of  view  of  research  but  also  would  help  considerably 
in  the  treatment  of  patients.  There  is  need  for  making  avail- 
able the  floor  which  has  been  set  aside  for  children  suffering 
from  various  types  of  personality  disorders.  Child  psychiatry 
has  devloped  unevenly  in  this  country.  The  main  effort  has 
been  directed  to  study  and  treatment  of  the  ambulatory  patients 
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because  sufficient  hospital  accommodations  do  not  exist  for  thor- 
ough study  and  treatment  of  such  children.  Another  important 
project  is  the  extension  of  the  psychiatric  social  service  depart- 
ment which  will  do  justice  to  more  extensive  service  as  well  as 
to  research  and  teaching.  The  field  of  mental  hygiene  in  a  hos- 
pital and  medical  college  is  not  sufficiently  taken  into  consider- 
ation as  yet,  and  funds  might  be  well  invested  in  furthering  a 
practical  solution. 

FIN. I XCIAL  COMMENTS 

The  income  of  the  Department,  derived  from  patients' 
charges,  special  endowment,  contributions  from  Mrs.  Barklie 
Henry,  and  grants  from  the  Commonwealth  Fund,  the  Friedsam 
Foundation,  and  from  the  Committee  for  the  Study  of  Suicide. 
Inc.  has  been  sufficient  for  the  current  expenses  during  the  year. 
In  keeping  with  the  established  policy  of  accepting  suitable 
cases  for  treatment  irrespective  of  their  ability  to  pay.  a  large 
majority  of  the  patients  were  admitted  at  less  than  the  actual 
weekly  per  capita  cost.  However,  for  necessary  expansion  of 
graduate  teaching  and  an  extended  research  program  in  accord- 
ance with  the  plans  outlined  above,  special  funds  or  additional 
endowment  need  to  be  obtained. 

CONCLUSION 

We  wish  to  express  again  our  appreciation  of  the  coopera- 
tion and  service  rendered  to  the  Department  by  the  medical  and 
nursing  staffs  as  well  as  the  other  personnel  of  the  Clinic  organ- 
ization and  of  the  other  departments  of  the  hospital.  It  is  a 
pleasure  to  acknowledge  also  the  ever-present  interest,  encour- 
agement, and  wise  counsel  of  the  Psychiatric  Committee  and  of 
your  honorable  Board,  which  has  guided  us  so  successfully  in  the 
accomplishments  recorded  for  the  year. 

Respectfully  submitted, 

(Signed)  Oskar  Dietiielii,  M.  D. 

Psychiatrist-in-Chii  f 

(Signed)  Gerald  R.  Jameison,  M.  D. 

Associate  Psychiatrist 
and  Medical  Director 
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TABLE  I 


Movement  of  Population  of  the  Payne  Whitney 
Psychiatric  Clinic 


Patients  in  residence.  December  31,  19; 
Admitted  

Total  Patients  Treated  

Discharged  

To  Self  

To  Relatives  and  Friends  

Transferred  to  New  York  Hosr 
Westchester  Division  

Transferred  to  Other  Hospitals  

Transferred  to  General  Hospital. 

Died   -  

Results: 

Recovered   

Much  Improved  

Improved   

Unimproved  

Remaining  December  31,  1937  

Capacity  of  Clinic  (Adults)  

Capacity  of  Clinic  (Children) — unopen 


Men 

Women 

Total 

25 

51 

76 

89 

177 

266 

21 

42.1 

63.1 

114 

228 

342 

97 

187 

284 

10 

15 

47 

123 

170 

17 

26 

21 

31 

8 

13 

21 

13 

34 

47 

48 

100 

148 

26 

40 

66 

17 

41 

58 

21 

67 

88 

23 
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TABLE  II 


Classification  of  1937  Admissions 


Women  Total 


I.  Organic  Group 

Psychosis  with 
rosis   


rebral  arteriosrb-- 


Psychosis  with  syphilitic  meningo- 
encephalitis (general  paralysis).... 

Senile  Psvcliosis  


II.  Somatic  Disease  and  Toxic  Group 

Psychosis    associated    with  somatic 
disease  (pneumonia)  

Psychosis  with  brain  tumor  

Psychosis  with  alcohol  (Korsakow's 
Syndrome)  

Psychosis  due  to  drugs  and  other 
exogenous  toxins  


Functional  Group 

Manic-depressive  psychoses 

Manic  reaction  

Depressive  reaction  

Circular  type  

Mixed  type  


Dementia  Prae 
Paranoid  ty 
Catatonic  ty 
Hebephrenic 
Simple  type 
Mixed  type.. 


Schizophrenia  ) 


5 

10 

3 

1 

4 

1 

1 

9 

6 

15 

1 

1 

1 

1 

1 

1 

1 

1 



3 

1 

4 

•1 

9 

13 

13 

32 

45 

9 

1 

6 

20 

54 

74 

14 

19 

33 

4 

17 

21 

4 

4 

1 

3 

4 

1 

1 

19 

44 

63 
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Involutional  Psyclioses 

Melancholia  

Paranoid  type  

Paranoid  Condition  

Psychoneuroses 

Reactive  depression  

Hysterical  reaction  

Psychasthenia  

Neurasthenia  

Anxiety  reaction  

Hypochondriasis  

Mixed  reactions  

Psychosis  with  Mental  Deficiency  

Undiagnosed  

Psychosis    with    Psychopathic  Per- 
sonality 

Depressed  reaction  

Paranoid  reaction  

Emotional  episode  with  alcohol  

Emotional  episode  with  drugs  

IV.  Without  Psychosis 

Psychopathic  personality  

Psychopathic  personality  with  addic- 
tion to  alcohol  

Psychopathic  personality  with  addic- 
tion to  drugs  

Grand  Total  


Men         Women  Total 

5                7  12 

3               2  5 

8               9  17 

3  3 

3              12  15 

3  3 

112 

1  1 

3                2  5 

1  1 

1              11  12 

8  31  39 

1  1 

3  3  6 

1  2  3 

4  3  7 
3  C  9 
13  4 

9  14  23 

2  2 
8               9  17 

10              11  21 

89            177  266 
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TABLE  III 


Consultations  and  Treatments  by  General  Hospital  Staff 

1936  1937 


Routine  Physical  Examinations   259  231 

Medical  Consultations   115  108 

Surgical  Consultations   38  121 

Dressings  and  Treatments   88  74 

Neurological  Examinations   31  33 

Gynecological  Examinations   45  170 

Ear,  Nose  and  Throat  Examinations   38  120 

Eye  Examinations   50  130 

Genito-Urinary  Examinations   26  20 

Endocrine  Examinations   18  59 

Skin  Consultations   14  10 

Orthopedic  Examinations   7  !) 

Allergy   -  -   7  7 
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TABLE  IV 


Dental  Department 
Dentist 

1936  1937 

New  Patients  examined   177  li'-t 

Times  seen   636  751 

Radiographic  reading  of  14  films   1.58  169 

Radiographic  reading,  partial  sets   21  31 

Nerve  vitality  tests   4  6 

Synthetic  porcelain  fillings   135  190 

Gold  alloy  fillings   146  197 

Gold  fillings   8 

Gold  inlays   4  6 

Cement  fillings   14  19 

Temporary  fillings   26  34 

Prosthetic  work  (filing  and  fitting  dentures,  tighten- 
ing clasps,  taking  impressions,  re  cementing  inlays 

and  crowns)    54  102 

General  treatments   158  195 

Special  gum  treatments   56  28 

Pull  dentures   1  2 

Partial  dentures   1  4 

Repair  work  in  rubber   2  7 

Repair  work  in  gold   1  2 

Bridgework  (removable)   1 

Bridgework  (fixed)    2  2 

Extractions   74  58 

Ether  administered   4  3 

Operations  for  impacted  molars   4  2 

Novocain  injections   43  47 

Root  canal  work   17  16 

Dental  Hygienist 

New  Patients  seen   207  222 

Times  seen   724  761 

Dental  prophylaxis   217  229 

Follow-up  treatments   201  255 

Gum  treatments   54  85 

Periodical  examinations    29  27 

Hours  assisting  at  chair   256  264 

Hygiene  instruction   205  226 

Emergency  treatments   45  58 

Saline  irrigations   ....  28 

Number  of  14  film  x-ray  surveys   1  i'. 7  171 

Number  of  single  films   33  43 

[43] 


\    3    g    Ss    §  S 

1  i  t  i  s  t 

U03liJoPU3 

3    S    S    g    s  s 

—        CO                  to  -;] 

spuauji  do  saanoPK 
o%  paBxvipsia 

s  3  s  a  1  5 

fas 

0\  piSxiXpSlQ 

i  *-  s  »  g  a 

£ 

spjiidsoji  -tJiito 

"*    s    §    s   s  g 

1 

uo)siai(j  .t3isj>[j)s.)ji 
ot  p^ajsuvux 

rt    S    3    "    °  3 

z 

p3,oadm«j 

5    S    o    g    °  1 

i,3.ioxdxai  uonji 
puv  pano^dmi 

*  8  §  a  s  s 

I 

pgj.30.003g 

rt     S     3     £     «  « 

V. 

(iMfmuut  Ouipnpu,) 
pgBMtiosyp  u3qwnN 

8  H  1  si 

s 

. 

jlvbR  6uunp 
p3jvj.il  .oqumx 

*  1  1  1  1  1 

! 

p3n]uipo  .uquinx 

£  1  2  1  1  1 

3 

■">■'.{ 

i  i  I  i  i  § 

1 

[44] 


